FILED
2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L06000055904 Secretary of State
02-19-2007 90196 017 ****50.00

1. Entity Name
WEB CONTINUITY, LLC

Principal Place of Business Mailing Address
1301 RIVERPLACE TOWER 1301 RIVERPLACE TOWER bUvU1lvJaI4
SUITE 2600 SUITE 2600
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207 . ‘
. il Ml i
R ST I LHT T
7643 Gete s 143 Gote ‘PaR_kum{J,
Suite, Apt. #, etc. Suite. ApT: #. elc. 02142007 Cha-LLC
Sote  INY-R0O Sofe [09-430 hott CR2E8s (12/09)
City & State City & State 4. FEI Number Applied For
Jax. Fl Jox . FL 2R - /139042, Rt Applicabe
Zip Country Zip Couniry 5.00
3225¢ | Ush 32250 Usfy | o commomeotsunsveses 03 3300 cmone
8. Mams and Address of Current Registersd Agemt 7. Namas and Address of New Regisisred Agent
Name
BROWN, PHILIP J
1301 RIVERPLACE TOWER Street Address (P.O. Box Number {3 Not Acceptable)
SUITE 2600
JACKSONVILLE, FL 3220
City FL [ Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent. or both, In the State of Floriga. | am famillar with, and accept
ihe obligations of registered agent.

SIGNATURE —
S typad o of Agbnt i tithe f Rpplcabie. (NOTE: Agert A whin DATE

Flling Foo s $50.00 Maks chack paysble to

Due by May 1, 2007 Florida Department of State
o. MANAGING MEMBERS/ MANAGERS 10. ADOITIONS/CHANGES
e MGR - 3 Detets TMLE Pl ctange [ Addtion
NANE BROWN, PHILIP J HAME .
STREET ADORESS | 1301 RIVERPLACE BLVD. 82600 smviooress | 7 43I Gate fark Soite 09430
G5 | IACKSONVILLE, FL 32207 ovaw | Jakeomuille , FL ¥ 3335
e 3 Delete e N crange ] Asdhion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-ZP CTY-57-27
TME [ Detete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-GT-2P CITY-57-2P
TME 1 Detwte TIE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
Y61 3P CTY-S7-29
TME [ Detete e [ Changs [ Addition
NANE NAME
STREET ADDAESS STREET ADORESS
TTY-ST- 2P CIY-§7-2P
e 3 cetets e [Ochange [ Addition
NAME NANE
STREEY ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2p

11. ! hereby certlly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forlca Statutes. ) further certify that the information
indicated on this feport is Fue and eccurate and that my signature shall have the same legal effect as If made under oath; that 1 m a managing member of manager of the
limlted Habllity company or the receiver or trustee empowered to execute this repon as required by Chapter 808, Florida Statutes,

SIGNATURE: ..@\JL‘M %’LQM &//‘*{‘/07 [ ?0‘[)&1?—%3‘?'

mmmm&mmmmmnmmnm Deytims Phone #




